MISSOURL:DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —-H2~ -
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ‘o 4 §TE FS‘EEMBERSOS

Registration District Neg, --___-_____Z_g‘z_?rimnrv Registration Dlat(icf No. ___/ o 02‘ Regt ‘s

1, PLACE OF DEATH = 2. WSUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE . b, COUNTY admissi
V5 300 a : Jackson : ' Missouri Clay mission}
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. %TRY Inside Limits
w [
. 3 TOWN pansas City 15 YRS. ToWwN Kansas City, North Y K no O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Resids on Farm
—_—— HOSPITAL OR St. J n H { tall ADDRESS
2, qu z_é INSTITUTION . osep ospltaliyem® N0 4938 North Denver Yes [ Ne [X
3“ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
(Type or print) OF
p ‘ Robert C(larence Hunter DEATH 921 -62
(4] 5. SEX 4. COLOR OR RACE 7. Married B Never Married [J 18. DATE OF BIRTH | ¥+ AGE (last birthday) L;UNhDER 'D"EAR l:UNDER 2;\ HR
. Wid d Di d onths ays ours in.
5 Male White dowed O oresdd 13/8/1912 50
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF &s"&ss OR INDUSTRY[ 11. BIRTHFLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& o during most of working life, even if retired) EXXances e .
2 _&_B_ngﬁﬁ_u)oﬂ. e Geament Co. Kansas City, Kans.|,,, ., S, A,
7 / 9 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DY WIFE
-
PR 2 Thomas L. Hunter LeVina M., Martin Abbie G. Hunter
" 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAl SECUDITY MO [ 17. INFORMANT Ad
— < {Ygy no, or unknnwn)l(_gyc: give war o daw of,r ice) . t'§38 N - Denver
9L 92X |w Yes efore W.W.IL Mrs. Abbie G. Hunter Kansas City,No.
% = 18. CAUSE OF DEATH (Enter only one csuse per line fo INTERVAL BET -
10 Z PART |. DEATH WAS CAUSED BY: < QONSET AND DEATH
o w z IMMEDIATE CAUSE {2) M 3 'U'2-4
11 g a 8 : - - -
‘Z' - & |f fa Conditions, if any, DUE TO (b) Ull\-l\ﬂ—-t.. = 2O Ytana
6 - v :‘5 which gave rise to B U
2|2 sbove cause (a), o '
12 I = stating the under-
Iying cause last. DUE TO (c)
é z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l, If deceased was female was
g disesse condition given in PART | (o) there 8 pregnancy in last 90 days.
g g, I O Yes I O Neo I O Unknown
g £ | 79 WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.}
S & PERFORMED? |wi a a
Z ) YES NOOJ
= 2 mTmeor A Month, Day, Year
r4 5 ] INJURY s " Y
b4 8 g R p.m.
< 8 36d. TNIURY OCCURRED Z0e. PLACE OF INJURY (0.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O farm, factary, sieet, office bidg., e1c.)
5 f.',‘ NOT WHILE AT WORK [
- o} | & i =
s (o] g é g 21. | attended the decessed fro . 1o and last saw™ ;i Blive OM' 20’ 145 .
@ ; [a] | ] Death occurred at. Vv 7 : 00 Am on the date stated above, and to the best of my knowledge, from the ceuses stated.
{71 ] .
w 7] 2 " Y 270, SIGNATURE (Degree or tpje} 225, pDDRESS ~ . 22c. DATE SIGNED
o o o ]
> |15 = _ %L“,,{Av;q p e Y N
2 D23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OF GREMATERE 23d. LOCAT{ON (City, town, or county} (Stare)
o o= REMOVAL [Specify) . .
> E v;_jRemovai Sept.24,'62IMt, Hope (‘emeter‘}r Kansas City Kansas
< | "24. FUNERAL GIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIST SIGNATURE
2 > , §33 ARMOWR RDL™ "2 ;' p 77
= ol D.W.Newcomer's Sons_No.K,C.Mo, AL o2

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

' -
Student Signed

Signature of Student Embalmer
' N . 1 Licensed Embalmer No. 5 c ZD

Ss7 WoOYN

Aempuoas Sos

Wi 008 7;#””
433G pAF T g

P. O. Addressm% \

. Nofe The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. :

- - . . -



